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PAGE B8l1/84
FOR INSTRUCTIONS, SEE BACK OF FORM \ THI
Flle with | DISCLOSURE SUMMARY PAGE
lows Ethics and Campalgn Effecti -
Hactiva January 1, 2070, all statements and repotts flled by new committees
e T for state office must be fllad electronically and effective January 1, 2012, all 2014 Jan 22 PH
Des Moines, lowa 50318 statements and reports filed by all commlttoss for state office must be flled l‘ 35
Fax: 515-281-4073 elactronically.
Effectlve May 1, 2010, &ll statements and roports for State PACs and State

Partles must be filed electronicelly.

[ FORM

! DR-2 | DISCLOSURE
| (Rev. 12/2008) | REPCRT

[ COMMITTEE NAME rﬂrfusg same 68 on Ftatemonf of Organization)
o 150
gan LLPQ.K‘O

IMPORTANT. Indicate by # typa of committes you are reporting for: ]
( 1 )Statewide/Logislative/udge Standing for Retention Candldate ( 2 )Slate PAG { 3 )Stale Party

4 JCounty Gentral Committee ( 5 )County Candigate (6 )Cily Candidato (7 )&chool Beard or Other Political

(Subdivlsion Candidate (8 )County PAC (9 )Cily PAC (10 )Schoo! Beard or Other Political Suhdivsion PAC ( Mﬁ'ﬂﬁ Y , fZ
11 ) Local Ballat 1ssue e | |Comm. # _] 2
CANDIDATE COMMITTEES ONLY: Logged In

Ca@date bilame Polltical Party (if ippl*rcabie] Scanned ___
LYg 'A} A, L Computar

?fge Sough q\I District (if Senate or House) Audited

4 E) enISor _
Late reports are subject to possible civil an criminal penalties. Pursuant to lows Code sections 588 32A(7) and 68A.401(3), the candidate, for 2

candidate's commitiea, and the chairperson, for any other type of committes, is the individual responsibla for flllng timely and accurate reports.

& C@ﬁ‘w" GUEER-T963  Twary 93,3014
SIGNATURE OB)PERSONJFILING REPORT TELEPHONE DATESIGNED

et RSOSSN ST 1 O e s ST S TR T

si0sapgh Tk o e ¢ 5 LB
(AMFILING A S Annavy 19 ) &O ' L{_,_ REPORT FOR (1) ELECTION ngNON-ELECTIO) YEAR

(repont dxta] Indicate by # =,

[JJCHECK IF AMENDMENT TO REFORT DATED

Lacal Committees, entar Dalo of Election

[ Gheck If this Is final (termination) report and atlach Notice of Dissolution Form DR-3.

ounty & Local Committaas, enter Count
{You must continue to file reports until a DR-3 is filed.) ol i . S

which Election iy neld
Y Q\'\.,

2 —_—

e e
STATEMENT OF CASH ON HAND
CASH ON HAND at ths haginning of the reporting period. (Total of all funds held by the

;?Emmee This amount MUST bg the same as i?'IE cash en hand at tho end ’? S(
e |ast reporting period or must be zero if this is first report filed.) Lo e B .
ADD TOTAL MONEY TAKE-N IN THIS PERIOD ) | 50& 9.,?
Sehedule A: Gash Contributions total (Attach Schedule A) (“also see in-kind below) ...
Schedule F; loans Received total (Attach Schedule F) . 50« o=
Schadule H: Total Sales of Campaign Property (Attach Schedule M) ..
(Schedule H applies to Candidates’ Committees Only) / O? 5(
SUB-TOTAL......ovecrnnn § 1 i
SUBTRACT TOTAL MONEY SPENT TH!IS PERIOD 5’
Schedule B: Expenditures total (Attach Schedule B) (**also sec debts and loans below)........... 7 =
Schedule F: Loan Repayments total (Attach Schedule B e ciesnrbant s vna s mn sy s e aet ‘_d—
CASH ON HAND at the end of thia reporting pariod (if final reporl balanca must be zero) ... | SR / QQ_}OO
L TR R 0 RN ) T S SRR e A 7 T 8 54 VX T T B W S 0 B g e ¢ T R e R T
"UNPAID BILLS (From Schedule Dmch SEREAUIE B cccnrmismmrei s s R e
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SEhodul E) ... .. mermmenn comeersssssimrinn —a5—
“"OUTSTANDING LOANS (From Schedule F - Attach Schedule Fhiiics i iitommanasssemnyanssammesibiii il i W
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES :_",_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schadule i - Attach Schedule H) 5

STATE COMMITTEES: Submit a raconciied campalgn account bank statement in January of each year.
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PAGE B4/84
For Instructions, See Back of Form ’R@:ﬁ&ﬁo SCHEDULE |
a— A i MONETARY \
CONTRIBUTIONS - MONEY TAKEN IN (Rov, 12/13) | RECEIPE
{including eandidate’s sersonal funds)
—\ D CHECK TH!S BOX IF
F MITTEE NAME (Must bg game as on Sta,fement of Organization) | AMENDING FORM
qan. uper V1SOY i il

STATE\gANDIDATES NOTE: !F A CONTRIBUTION | RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THIE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68R.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions for any
commatclal purpose by any parson other than statutory political committeas.

N IF
FUND-
RAISER
JNCOME

ELATIONSHI® AMOUNT
TO CANDIDATE! RECEIVED
(it applicakle}

FOR DATE ID NUMBE NAME AND ADURESS OF C NTRIBUTOR

PAC
RECEIVED (if applicable) \

(MM/DD/YR) AND PAC CHECK
NUMBER

O Governor Branstad Commlitte $
05/37/9,03 cke ({72 (Gumpaigh @-Fm;() 50. %0

L
- =

1D#

CK#

[
-
]

Ck#

1D#
CK#

D% \

o

CK#

5% e

CK#

1D#

—

CK#

1D#

CKi#

SUB-TOTAL R 50 ) Q0

TOTAL (if last page of this schedule) o0
§ Y o=

+ Diaclosure law requires candicate commillees to disclose tha relationship of any rolative making a centribution 1© the
committee. Relationship must be shown to tha third dogres of consangulnity [olood ralatives) and offinity (volatives by
marriage) . |f sumame of contributer is the same a¢ candldate, but thers is no Page of familial refationship

applicable” In the relationship column. (for Schedule A)
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TRE !
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
| B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT ll (Rev, 07/03) EXPENDITURESJ
. NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIE \ ‘ |
ZEQB%Z‘T‘ES‘.’SET"‘ 1!]52%-:&9?&75 EE%NTIFDCATION NUMBER iN THE DESIGNATED COLUMN AND THE O ianE&KDT;éSF%%ﬁF |t

PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD, | I

ECO MITTEE NAME (Must be o 3s on Statement of Organization)
A

' Zla\am. o u,per'ulSOV‘

. »

‘ = ] CANDIDATE |  NAME AND ADDRESS TO WI-OM PURPOSE AMOUNT

DATE ID NUMBER 1 EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

. ID# 'I‘am&'f‘dﬁ:_@:"@& Bank Ba Sarvica.
5Pifas i Kheow! lp, Ta 50138 A C havgss s .=

|D#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

iID#
CK#

iD#

CK#

ID#

CK#

SUB-TOTAL | § "? =
TOTAL (If last page of this schedule) | $ ¥ 6 (

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerlain campaign property casting $500 or more must slso be inventaried on Schedule H. (Rofer to Schedule H instructions.)
Expendituras to persans/entities providing consulting, advertising, fund-raising, poliing, managlng, organizing services must also be detail itemized on

Schedula G by the amount, purpose, and dale of each type of oxpenditure made by tho person/entity on behalf of the sandidate's committee. (Refer 1o
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page of j

(for Schedule B)
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RESET:{ SCHEDULE
l | F ‘ LOANS

| (Rev,02/08) | RECEIVED
1 & REPAID

I (
|CTcRECK THIS BOX IF

FOR INSTRUCTIONS, SEE BACK OF FORM

[ COMMITTEE NAME Must be same as on Statement of Oranization)

l \{-\MQJ‘\ "@\" gql?m:dlb\"‘ |

NOTE: This schedule reports maney laaned to the committee which is daposited In the committes account,

AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIO

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD ‘
(Original source of loan, such as & bank, must be shown If a third party Is Invalved. Include loans from candidate's personal funds.)

" st M | 13-4 AR TR e T A
DATE NAME AND ADDRESS OF LENDER 1 BELATIONSHIF TO AMQUNT OF LOAN
RECEIVED ’ (Include Endorser's Name, If Applicable) CANDIDATE (if Apslicable®)
(MM/DD/YR) l
5

| Crad ‘ 03
0‘{/ Héoé %23 ZM%E aé:wh}{o ) D Same. 50

Knoyoile. T Sk

[3%]
TOTAL (PART ) 3 ‘50- =
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
(Loans forgiven must be reported on Schedule E — In-ind Contributions.)
\ s ———— T T i
PATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Inciude E.ndors:er‘s Name, |f Applicable) CANDIDATI_E‘ (if Applicable)
§

TOTAL CASH REPAYMENTS (PART ) -ﬂ-—e:_

ffrom Schedule E - TOTAL LOANS FORGIVEN e
o

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § _,50 O s
“DisclosUre law requires candidate committees to disclose the reiationship of any relative
making & conlribution to the committee. Relationship must be shown (o the third degrea of
consahgUinlty (blood relatives) and affinity (relatives by marriage). [f surname of contributor Is Page l of ’
the same as candlidate, but thero is no familia! relationshlp, enter “nol applicablz” in the (for Schedule F)
relationship column when it applles.




